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1. Chang* of correspondence address or indication of "Fee Address" (37 
CFR 1363). 

□ Change Of correspondence address (or Change of Correspondence 
Address form PTO/Sti/122) attaclicd. 

Q "Fee Address" indication (or Tee Address* 1 Indication form 
PTO/SB/47; Rev 03^02 or more recent) attached. Use of a Customer 
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2. For printing on the patent front page, list 



(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
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3 . ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
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(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 
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NOTES/COMMENTS: 



Attached please find the following documents related to the above-referenced 
application: 

1) Issue Fee Transmittal Form (1 page) 

2) Credit Card Payment Form in the amount of 31,700.00 fox payment of issue fee 
and publication fee (1 page) 




NOTE: The information contained in this transmission is privileged and confidential and intended 
ONLY for the individual or entity named above. If you should teceive this transmission in error, please 
notify our office and return to the below address via the U.S. Postal Service. 



~ 201 SHANNON OAKS CIRCLE, SUITE 200 
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